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AMEND Senate Bill No. 1949 House Bill No. 1961*
by deleting the existing preambie and inserting the following language immediately before the
enacting clause as a preambile:

WHEREAS, the Tennessee Suicide Prevention Network declares that suicide deaths are
a serious public health issue and have a tremendous family and societal impact; and

WHEREAS, veterans account for ten percent of all suicide deaths in this State, as
reported by the department of health as of 2018; and

WHEREAS, the number of recorded suicide deaths in Tennessee increased from 945 to
1,110 between 2014 and 2018, representing a sixteen and one-half percent increase and patt of
an overall upward trend; and

WHEREAS, three adults in this State die by suicide each day; and |

WHEREAS, every year in this State, an average of 1,007 adults die by suicide, including
ninety-four persons aged eighteen fo twenty-four; and

WHEREAS, suicide deaths are significantly underestimated and inadeguately
documented, thus preventing efforts to identify and reduce or eliminate such deaths; and

WHEREAS, the National Strategy for Suicide Prevention as issued by the office of the
U.S. Surgeon General recommends the improvement and expansion of statefterritorial, tribal,
and local public health capacity to routinely collect, analyze, report, and use suicide-related data
to implement prevention efforts and inform policy decisions; now, therefore,

AND FURTHER AMEND by deleting all language after the enacting clause and substituting

instead the following:
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SECTION 1. Tennessee Code Annotated, Title 68, Chapter 3, is amended by adding
the following as a new part;
68-3-701. This part shall be known and may be cited as the "Suicide Prevention Act of
2018."
68-3-702. As used in this part:
(1) "Department” means the department of heaith;
(2) "Suicide" means a death caused by self-directed injurious behavior with any
intent {o die because of the result of the behavior, and
(3) "Suicide mortality” means the number of deaths within this state and the
proportion of those deaths to the number of total deaths over the course of a year.
68-3-703.
(a) The commissioner of health is authorized to create the Tennessee suicide
prevention program.
(b) The department shall establish a team that shall:

(1) Compile existing data on suicide deaths;

{2) Review existing resources and programs related fo suicide
prevention;

(3) ldentify evidence-based or promising practices related to the
prevention of suicide;

{4) Convene relevant stakeholders to review existing data and existing
programs and resources and identify opportunities to improve data collection and
analysis and programming; and

(5) Submit a report to the general assembly no later than June 30, 2020,
recommending any necessary programs or policies to prevent suicide deaths in
this state.

SECTION 2. This act shall take effect January 1, 2019, the public welfare requiring it.
This act shall expire on June 30, 2021, the public welfare requiring it.
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AMEND Senate Bill No. 2191 House Bill No. 1993*

by deleting all language after the enacting clause and substituting instead the following:
SECTION 1. Tennessee Code Annotated, Title 63, Chapter 1, Part 1, is amended by
adding the following as a hew section;

(&) As used in this section, "electronic prescription" means a written prescription
that is generated on an electronic application and is transmitted in accordance with 21
CFR Part 1300.

(b} Subject to subsection (¢}, any written, printed, or electronic prescription order
for a Schedule Hf controlled substance prepared by a health care prescriber who is
authorized by taw to prescribe a drug must be legibly printed, entered, or typed as a
separate prescription order. The written, printed, or electronic prescription order must
contain all information otherwise required by law. The health care prescriber must sign
the written, printed, or electronic prescription order on the day it is issued. Nothing in
this section shall be construed to prevent a health care prescriber from issuing a verbal
prescription order.

() Subject to subsection (d) of this section, on or after January 1, 2020, any
prescription for a Schedule |l controlled substance in this state shall be issued as an
electronic prescription from the person issuing the prescription to a pharmacy. The
name, address, and telephone number of the collaborating physician of an advanced

practice registered nurse or physician assistant shall be included on the electronic
prescription.
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(d) Subsection (c) does not apply to prescriptions:

(1) issued by veterinarians;

(2) Issued in circumstances where electronic prescribing is not available
due to technological or electrical failure, as set forth in rule;

(3) Issued by a health care prescriber to be dispensed by a pharmacy
located outside the state, as set forth in rule;

{(4) lssued when the health care prescriber and dispenser are the same
entity;

(5) lssued while inciuding elements that are not supported by the most
recently implemented version of the National Council for Prescription Drug
Programs Prescriber/Pharmacist Interface SCRIPT Standard;

{(8) Issued by a health care prescriber for a drug that the federal food and
drug administration (FDA) requires the prescription to contain cettain elements
that are not able to be accomplished with electronic prescribing;

{7) Issued by a health care prescriber allowing for the dispensing of a
non-patient-specific prescription pursuant to a standing order, approved protocol
for drug therapy, collaborative pharmacy practice agreement in response o a
public health emergency, or in other circumstances where the health care
prescriber may issue a non-patient-specific prescription;

(8) Issued by a health care prescriber prescribing a drug under a
research protocol;

(9) Issued by a health care prescriber who has received a waiver or a
renewed walver for a specified period determined by the commissioner of health,
not to exceed one (1) year without renewal by the commissioner, from the
requirement to use electronic prescribing, pursuant to a process established in

rule by the commissioner, due to economic hardship, technological limitations

-2- *014285*

S e s 5



that are not reasonably within the control of the health care prescriber, or other

exceptional circumstance demonstrated by the health care prescriber; or

{10) Issued by a health care prescriber under circumstances where,
notwithstanding the health care prescriber's present ability to make an electronic
prescription as required by this subsection (a), the health care prescriber
reasonably determines that it would be impractical for the patient to obtain
substances prescribed by electronic prescription in a timely manner, and such
delay would adversely impact the patient's medical condition.

{e) A pharmacist who receives a written, orai, or faxed prescription is not
required to verify with the health care prescriber that the prescription properly falls under
one (1) of the exceptions from the requirement to electronically prescribe in subsection
{dh). Pﬁarmacists may continue to dispense medications from otherwise valid written,
oral, or fax prescriptions that are consistent with § 53-11-308.

(f) The commissioner of health shall refer individual health care prescribers who
violate this section to the health care prescriber's licensing board, and for such violation
in this section, the health care prescriber is subject to penalties under § 63-1-134.

(@) Any health-refated board under § 68-1-101(a)}(8) that is affected by this :
section, shall report to the general assembly by January 1, 2019, on issues related to the
implementation of this section.

SECTION 2. Tennessee Code Annotated, Section 53-11-308, is amended by deleting
subsections (a) and (b) and substituting instead the following:

(a) Except when dispensed directly by a health care prescriber other than a :
pharmacy to an ultimate user, no controlled substance in Schedule If may be dispensed
without the electronic prescription of a health care prescriber, unless authorized by

Section 1 of this act. To the extent federal law does not permit an electronic

prescription, a written prescription from a health care prescriber is required.
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{b) In emergency situations, Schedute Il drugs may be dispensed upon oral
prescription of a health care prescriber, reduced promptly to writing or to electronic form,
as appropriate, and filed by the pharmacy. Prescriptions shall be retained in conformity
with the requirements of § 53-11-308. No prescription for a Schedule If substance may
be refilled.

SECTION 3. Tennessee Code Annotated, Section 63-3-128, is amended by deleting the
section in its entirety.

SECTION 4. Tennessee Code Annotated, Section 63-5-122(g), is amended by deleting
the subsection in its entirety.

SECTION 5. Tennessee Code Annotated, Section 63-6-239, is amended by deleting the
section in its entirety.

SECTION 6. Tennessee Code Annotated, Section 63-7-123(b)(3)(F), is amended by
deleting the subdivision in its entirety,

SECTION 7. Tennessee Code Annotated, Section 63-8-129, is amended by deleting the
section in its entirety.

SECTION 8. Tennessee Code Annotated, Section 63-9-118, is amended by deleting the
section in its entirety,

SECTION 9. Tennessee Code Annotated, Section 63-19-107(2)(G), is amended by
deleting the subdivision in its entirety.

SECTION 10. The commissioner of health is authorized to promulgate rules to
effectuate the purposes of this act. All rules must be promulgated in accordance with the
Uniform Administrative Procedures Act, compiled in Tennessee Code Annotated, Title 4,
Chapter 5.

SECTION 11. For rulemaking purposes, this act shal take effect on becoming a law

E

and for all other purposes, this act shall take effect on January 1, 2018, the public welfare

requiring it.

-4 - *014285%




House Health Subcommittee Am. #1 EiLED
ate
Amendment No. Time
Clerk
Comm. Amdt.
Signature of Sponsor

AMEND Senate Bill No. 2244 House Bill No. 1820*

by deleting all language after the enacting clause and substituting instead the following:

SECTION 1. Tennessee Code Annotated, Section 68-11-207, is amended by deleting
subsaction (b).

SECTION 2. Tennessee Code Annotated, Title 68, Chapter 11, Part 2, is amended by
adding the following as a new section:

68-11-276.

{a) The commissioner has the authority to suspend the admission of any new
patients or residents to any facility or licensee in those cases where the commissioner
has a factual basis upon which to believe that the conditions in any such facility or
licensee are, or are likely to be, detrimental to the health, safety, or welfare of a patient
or resident. For the purposes of this section, "facility or licensee" means any entity
licensed under this part.

{(b) The commissioner may suspend admissions pending a prompt hearing
hefore the board, or an administrative judge if the board cannot be convened promptly.

{¢) The commissioner shall initiate a suspension of admissions by delivering to
the facility or licensee a notice stating the commissioner's decision to suspend the
admissions of new patients. The commissioner's notice to suspend admissions must:

(1) Detail what conditions are considered detrimental to the health,
safety, or welfare of the patients;
(2) Provide an explanation of the specific time frame when and

conditions under which the facility or licensee can reasonably expect the

T

suspension to be lifted; and

T




(3) Be received by the facility or licensee within ten (10) business days of
the conclusion of the department's survey.

{d) Within ten (10) business days of the conclusion of the department's
investigation, the department shall also mail to the facility or licensee the commissioner's
order, which shall:

(1) Detail the alleged facts and pertinent law with particularity; and
(2} Inform the facility or licensee of its right to contest the action,

() The commissioner's suspension of admissions shall take effect on the next
calendar day following the order provided to the facility or licensee, as provided for in
subsection (d).

(fy Any facility or licensee subject to a suspension of admissions by the
commissioner has the right to contest the factual or legal basis for a suspension of
admission imposed against it through a prompt contested case hearing before the board,
or an administrative judge if the board cannot be convened promptly. |

(9) All contested cases pursuant to subsection (f) shall be conducted according
to the Uniform Administrative Procedures Act, compiled in title 4, chapter 5, part 3, and
shall be heard within thirty (30) days of the facility's or licensee's request for a contested
case, unless otherwise agreed to by both parties.

(h) An order in all cases contesting a suspension of admissions shall be issued
within ten (10) business days after the hearing contesting the suspension of admissions,
regardless of whether the hearing is conducted before the board or an administrative
judge. The order must determine whether the suspension of admissions was initially
valid and whether conditions at the facility or licensee continue to be detrimental to the
health, safety, or welfare of a patient or resident to justify the continuation of the
suspension of admissions if not previously lifted,

{) The commissioner is authorized, at any time prior to a hearing, based on
information presented to the commissioner showing that such conditions have been and
will continue to remain corrected, to revoke the suspension of admissions.
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(i) Within ten (10) days of receiving the commissioner's order to suspend
admissions, any facility or licensee for which admissions have been suspended pursuant
to this section shall submit a corrective action plan to the board delineating the
measures to be taken to address violations and associated time frames. If it is deemed
by the board to be necessary to ensure the health, safety, and weifare of patients or
residents, the commissioner may require any facility or licensee for which admissions
have been suspended to take all necessary actions to correct violations immediately.
The board may also set a lesser time frame than ten (10) days for the facility or licensee
to submit a corrective action plan when it deems necessary o ensure the health, safety,
and welfare of residents.

(k) if the facility or licensee asserts that it has corrected the underlying
conditions upon which the suspension of admissions is based, or if the facility or
licensee complies with the conditions for the suspension to be lifted as set forth in the
commissioner's order, the department shall verify such corrections, after receiving notice
and evidence of such corrections from the facility or licensee, within fourteen (14)
business days uniess waived by the facility or licensee.

(1) Unless cther specific conditions exist that warrant an additional suspension o
continuation of the suspension of admissions, the commissioner shall promptly lift the
suspension of admissions upon verification by the department that the facility or licensee
has corrected the underlying conditions upon which the suspension of admissions is
based or complied with the conditions for the suspension to be lifted.

{m) The board has the authority to:

{1) Continue, revoke, or modify the suspension of admissions; and
(2) Enter such other orders as it deems necessary.

{n) For any suspension of admissions of a nursing home under this section that

is accompaniéd by a civil penalty under part 8 of this title, the provisions of part 8 shall

control to the extent there is a conflict.
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SECTION 3. Tennessese Code Annotated, Section 68-11-207(f)(1), is amended by
defeting the language "in subsections (a)-(e)" and substituting instead "in subsections (a)-(e)
and in § 68-11-276".

SECTION 4. Tehnessee Code Annotated, Section 68-11-221 .7 is amended by deleting
the language "§ 68-11-207" and substituting instead “§ 68-11-276".

SECTION 5. Tennessee Code Annotated, Section 88-11-802(a), is amended by
deleting the language "§ 68-11-207(b)" and substituting instead "§ 68-11-276".

SECTION 8. Tennessee Code Annotated, Section 68-11-812, is amended by deleting
the language "§ 68-11-207(b)" wherever it appears and substituting instead "§ 68-11-276".

SECTION 7. Tennessee Code Annotated, Section 68-11-813(a), is amended by
deleting the language "§ 68-11-207(b)" and substituting instead "§ 68-11-276".

SECTION 8. Tennessee Code Annoctated, Section 68-11-830, is amended by deleting
the language "§ 68-11-207(b)" wherever it appears and substituting instead "§ 68-11-276".

SECTION 9. Tennessee Code Annotated, Section 68-11-207(j), is amended by deleting
the subsection and substituting instead the following:

(i)

(1) Homes for the aged, fraumatic brain injury residential homes,
assisted care living facilities, and adult care homes shall inform residents verbally
and in writing of their right to file a complaint with the state at any time, the
process for filing a complaint, and contact information for filing a complaint. The
facility shall also advise residents of the availability of a long-term care
ombudsman and how to contact the ombudsman for assistance. Verbal and
written communication to the resident must indicate, at a minimum, that
complaints regarding suspected adult abuse, neglect, or exploitation must be
reported to the adult protective services program. Complaints regarding
licensure must be reported to the board. All other complaints must be reported to

the appropriate state designated oversight entity. Complaints received by a
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home for the aged, traumatic brain injury residential home, assisted care living
facility, or adult care home provider regarding suspected adult abuse, neglect,
exploitation, or misappropriation must be forwarded to the appropriate state
oversight entity,

(2) A facility licensed pursuant to this part shall not prohibit or discourage
the filing of complaints or use intimidation against any person filing a complaint.

(3) A facility licensed pursuant to this part shall not retaliate against the
resident or the person acting on behalf of the resident in any way. Such
nonpermissible actions include, but are not limited to:

{A) Increasing charges;

(B) Decreasing services, rights, or privileges;

(C) Taking or threatening to take any action to coerce or compel
the resident to leave the facility; or

(D) Harassing, abusing, or threatening to harass or abuse a
resident in any manner,

(4) Persons acting in good faith in flling a complaint are immune from any
liability, civil or criminal.

(8) A facility licensed pursuant to this part shall place a resident
manager, substitute caregiver, or employee against whom an allegation of
abuse, neglect, or exploitation has been made on administrative leave of
absence until the investigation is complete.

(6) Investigations must be completed by the appropriate state oversight
entity within time frames established in applicable statutes or regulations, or as
expeditiously as necessary o ensure the health, safety, and welfare of residents.

(7) Board administrative staff shall maintain a file of reported complaints.
The file must include the name of the facility against whom the complaint is filed,
the date the complaint is filed, the action taken by the board, if any, on the
complaint, and the date of the action taken.
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SECTION 10. Tennessee Code Annotated, Sections 68-11-213(e), (), and (g), are

amended by deleting the subsections and substituting instead the following:

(e} If a determination is made by the department that a facility or entity is subject j
to the requirements of licensure under this part, a notice shall be issued by the
department stating the determination and requiring that application for licensure must be
made to the department within thirty (30) days of the receipt of that notice. The thirty-
day appiication period does not serve to waive any civil penalties that may be assessed
for unlicensed operation of a facility under this part.

{f) Failure of a facility or entity requiring licensure to make application to the

department for licensure within thirty (30) days from the date of the receipt of the notice
may result in the initiation of injunctive relief and any other relief available in law or
equity against any person who owns, operates, manages, or participates in the
management of facility or entity.

(g) In addition to requiring that a facility or entity make application for licensure,
the department may immediately initiate a petition for injunctive relief or any other relief
available in law or equity. The department may direct the facility or entity to immediately
cease and desist operations when the health, safety, or welfare of the patients or
residents requires emergency action. If the facility or entity does not comply with the
directive to cease and desist, then the department may initiate proceedings for injunctive

relief and any other relief available in law or equity.

SECTION 11. Tennessee Code Annotated, Section 68-11-213, is amended by deleting
the subdivisions (i){1) and (i{2) and substituting instead the following:

(1) The department may assess a civil penalty not to exceed five thousand
doilars (35,000) against any person or entity operating an assisted care living facility,
home for the aged, adult care home, or traumatic brain injury residential home without

having the license required by this chapter. Each day of operation is a separate

violation.
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(2} The board for licensing health care facilities is authorized to establish as part
of its comprehensive system of quality assurance and enforcement a system for
assessing civil monetary penalties, including appropriate due process, for assisted care
living facilities, homes for the aged, adult care homes, and traumatic brain injury
residential homes that are in setious violation of state laws and regulations, resulting in

endangerment to the health, safety, and welfare of residents.

SECTION 12. Tennessee Code Annotated, Section 68-11-213, is amended by adding
the following as new subsections:

(k)

(1) After notification of deficiencies following a licensure or complaint
survey, any facility licensed under this part has ten (10) days from the date of
notification to submit an acceptable plan of correction. Should the facility submit
a plan of correction that is deemed unacceptable by the department, then the
facility has an additional ten (10) days from the date of notification that the plan of
correction is unacceptable to submit an acceptable plan of correction. The
department shall provide a facility with no less than three (3) opportunities to
submit an acceptable plan of correction and provide clear guidelines so that the
facility understands what a plan of correction must include to be deemed ;
acceptable.

{(2) i afacility is not able to submit an acceptable plan of correction after
three (3) attempts, then a representative from the facility shall appear before the
board and submit a plan of correction for the board's approval.

(I) After receipt of an acceptable plan of correction, the department shall
promptly revisit a facility or conduct an administrative review within fourteen (14)
business days, unless waived by the facility or ficensee, to determine whether the cited
deficiencies have been corrected in accordance with the plan. If the same or different
deficiencies are cited on the third revisit survey, then the department may pursue i

disciplinary action against the facility before the board, including seeking reimbursement
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for the unrecouped costs associated with subsequent revisit surveys that were incurred

by the depariment,

SECTION 13. Tennessee Code Annotated, Section 68-11-1003, is amended by deleting
subsection (b) and substituting instead the following:

{b) The department shall also include an individual's name on the registry
when it receives a copy of a criminal disposition from the Tennessee bureau of
investigation or another federal, state, or jocal law enforcement agency, court, or
criminal justice agency indicating that a criminal disposition against the named
individual was the result of an offense against a vulnerable person, but only if the
copy of the court's criminal disposition order indicates that:

{1) The individual was notified that, as a consequence of the
conviction, the individual will be placed on the abuse registry;

(2) The offense constitutes an offense against a vulnerable
person; and

(3) The court has ordered placement on the abuse registry
pursuant to this part and the clerk is required to forward such judgment to
the department.

SECTION 14. If any provision of this act or the application of any provision of this act o
any person ot circumstance is held invalid, the invalidity shall not affect other provisions or
applications of the act that can be given effect without the invalid provision or application, and to
that end, the provisions of this act are declared to be severable.

SECTION 15. This act shall take effect July 1, 2018, the public welfare requiring it.
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AMEND Senate Bill No. 1945

House Bill No. 1762*

by deleting Section 1 and substituting instead the following:

SECTION 1. Tennessee Code Annotated, Section 68-58-102(8), is amended by

deleting the existing language and substituting the following:

(8) "Trauma service codes” means a subset of the ICD-10-CM diagnosis

codes, or the most relevant versions of the International Classification of

Diseases and Related Health Problems (ICD) required by the centers for

medicare and medicaid services, for coding hospital discharges designated as

trauma service codes by the American College of Surgeons committee on

trauma;

T
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